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Background: Robotic catheter ablation is an available technique for atrial fibrillation (AF). No data exist in the literature comparing the long-term 
outcome of manual vs. robotic ablation.
Methods: Three hundred twenty-three pts undergoing catheter ablation for AF using manual (group 1, n=159) and robotic ablation (group 2, 
n=164), who did not experience recurrences after 14±1.3 months were followed for very late recurrence at the 24 and 36 months follow-up.
Results: The very long term follow-up was available for all 323 patients. The baseline characteristics were not different between groups. At 36±6 
months ( median 38, IQR 18-46 months) 93/159 (58%) in group 1 and 101/164 (62%) in group 2 (long-rank p=0.542) were AF free with previously 
ineffective AADs. The success rate off-AAD was 66 (42%) in group 1 and 73 (45%) in group 2 (long-rank p=0.517). The cummulative success rate 
(95% Cl) for group 1 vs. group 2 was 66% (57-73) vs. 67% (58-74) at 2 years, 57 % (47-65) vs. 64% (55-71) at 3 years, and 42% (33-50) vs. 44% 
(36-53) at>3 years. When stratified by AF types, the success rate off AADs were not different across the groups in the paroxysmal [50/107 (47%) 
group 1 vs. 48/108 (44%), p=0.736)] and non-paroxysmal [18/52 (35%) group 1 vs. 23/56 (41%), p=0.489)] cohorts. After adjusting for gender, AF 
type, LVEF, and LA diameter in a multivariate Cox model, the type of ablation ( Manual vs. RNS) did not have any significant impact (HR 0.83, 95% Cl 
0.59-1.17, p=0.28); while non-paroxysmal AF (1.59, 95% CI 1.15-2.21, p=0.005) and LVEF (HR 0.87, 95% CI 0.56-0.91, p=0.02) were independent 
predictors of very-late recurence. No complications were reported during the follow up.
Conclusion: The use of the Hansen Robotic system for the ablation of AF has a similar success rate when compared to manual ablation at the 3 
year follow-up. No complications were reported during the extensive follow-up.
